MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH — - =25
DEPARTMENT OF PUBLIC MEALTH AND WEL 82 01‘3034

STATE FILE NUMBER
Rugu‘lratlon Dmrlcl No. ._.. _.?? £ __________ Primary Registration District No, 7‘2‘11‘: _____ Registrar's No. _ﬁé._.' ________

DO NOT WRITE AMENDED
ON THIS STUB F I-I':-I_.l' Hl"ﬂ J U 1Ieqa
1. PLACE OF DEATH = '~ V& ’ 2. USUAL RESIDENCE (thrn deceased lived. If institution: Residence bafore
VS 300 a a. COUNTY Iron a. STATE Mo, b. couaneynolds admission)
Rev, 4/59 % b. cgnv (If outside corporate limits, give TOWNSHIP only) @ | Length of stay in Ib c. c(l)LY Inside Limits
g TewN  Ironton .. {14 hours own Lesterville ves O No 5
]0 q ‘Z o E <. FULL N}‘\ATEOOF {If NOT in hospiral, give location) Inside Limits d, :éE%EEISS (If cutside, give location) Reside on Ferm
[ 1
254¢7,| (& NeTiUtiong & ,Mary's_of the Ozarlgss® %0 || L mfle east of Lesterville|veo nm
. AN 74
3 3. (N[AME OF DE)CEASED First Middle Last 4. DOAF'E Month Day Year
ype or prin{
CARL ANDREW DOWNEY veath  April 11, 1962
4 [2) 5. SEX 6, COLOR OR RACE 7. Married [ Naver Married [J [8. D, TE OF mm 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 a male white Widowed T Divarced [J 6 P 68 Months LDay: Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [T during most of working life, even if retired)
= tavern op erator tavern Kansas UsaA
7 / 9 F3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
— 2 Danial Downey Lillie Finfrock
8 & w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACral SEANIBITY WA 17. INFORMANT Address
9 o : (Yefvra,sor unknown)l(lf ﬁes,ﬁve]v:urg daéu of urw:: Dorothy Held, East St.LO‘uiS, Ill.
f—ié—L &‘ [ g 18. CAUSE OF DEATM (Enter only one cause per line f INTERVAL BETWEEN
10 uz.l PART ). DEATH WAS CAUSED BY: p QNSET AND DEATH
11 g 6 ?, IMMEDIATE CAUSE (a) !!éznm ¢ Ltee M, 2e 20 Aectin .
L
U0 s} R
—_—|i
12/ x| b Conditiona, if any, DUE TO (b) m\’t] ocCailol ity /Md/"ou_ [ e .
- O n 'G which gave risa to 7 M
.._..——----E 2 above C:Ula d(l), -
= stating the under- . -
3 -0 = iring  cavse  lash. DUE 1O (¢} m:v‘f%u , Feetecad ! /O Grtaw,
% z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART 1t i deceased was female was
g diseasa condition given in PART 1 (&) there o pregnancy in last P0 days.
v
E § Bﬁa’ﬂ%‘d a,,/ﬁua fun. ICINa lDUnknown
ué' E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART I of item 18.)
5 g $§§F|%mh§8?m a a O
4 -
w 4 i
20¢. TIME OF Hou Month, Day, Year
- g g g INJURY  s.m.
w |, P,
a =
Z m .| 262, TNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK 0] farm, factory, street, office bidg., etc.)
» NOT WHILE AT WORK [J
U e Q| . - N
s Q E é 21. 1 attended the d d from ﬂf;n“é fo . 19462 . r) ,q[l‘end last saw mulive on£5f Pl - "{z-
@ = th occurred at. 4 A : m on the date stated above, and to the best of my knowledge, from the causes stated,
w g 9 Des
g E 8 B 27a. SIGNATURE B ‘(%gree or 1itie) ﬁ 22b, ADDRESS 22¢, DATE SIGNED
= » = Fea He wll e ). 9/1,01«/‘&1‘ y 27 Y 22 L2
[ v = - [] » - -
- i 23, BURIAL, cggmag;c))n, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
O 9 REMOVAL (Specify ! )
z & b ial 4/14/62 Mas onic’ ceTSeEA?EI;EyCD BY LOCAL REG Iﬁoﬁgg:::s SL‘EE;\?U?EO i
= < b2 ERAL RIRECTOR DDRESS - - g - 3
o > | ¥hite ral Home, ironton, Mo, - .
= % I2- L ,

(Licensed Embalmer’y Ststemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed_a,«u._:po_\d.t&{'.&g_—
Signature of Student Embalmer

Licensed Embalmer No 3012

P.O. Address____Ironton, Mo.

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the a_po"ve constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.




